MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAH7

Registration District No. .-/

==L rimary Registration District No. -_/_a_ﬂJ___Reginur's No. _-_____-.1486

TATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whera dacessed lived. |f institulion: Residence before
. Ci insi
Vs 300 8 a. COUNTY Jacks on a. STATM isso uI"l b. COUNTY Jacks on admission)
Rev, 4/ 59 % b. Ccl)'l':{ (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. col‘av tnside Limits
S TOWN Kansas City 79 years oww  Kansas City Yo [X No O
1 < ¢. FULL NAME QF (If NOT in hoipital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— | HOSPITAL OR . R ADDRESS /306 Chgp] S
23“‘\!5, g NSTITUTIONBaptlSt Memorial Hosp., mg No [] erlotte t. Yer [0 No [®
2l .
“ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
3 (Type or print) OF
— CARL GLEN SIMS bEATH  March 6 1962
g! 5. SEX & COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDTR 24 HR
: Widowed J Divarced [ Months Days Hours Min.
p Male White 2/4/81 81
——L— 10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 W ing most of rking life, even if retired)} s
g ﬁe tire va Musician SlgourneY! Towa Fi /Uv St A,
7 3 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUZBAND Or WiFE
Q Ellington T. Sims Martha Herring Beulah Sims
8 2 . W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOO1AL SCALIDITY RN 17. INFORMANT Address
- < (Yes, pip, or unknown) | {If ves, glve war or dates of servicd .
94201 lu No | ———— Beulah Sims, 4306 Charlotte,K.C,Mo)
: A W J eVt
10 i
2t 3 e ASS coe MYoCaR Vs (i =
11 Q O
[ W]
g P 7
125D ~0 = é =] Conditions, if any, DUE TO (b} OLD A " éﬁ Cs &-- &S
w % which gave rise o
Iz Tt The under
-_— AN o -
13 = I,yingqcauu {ast. DUE TQ {c)
% z PART Il. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termina! -PART IIL. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
U’é § I {1 Yes I ] Neo ] O Unknown
g ; 19, WAS AUTOPSY 20a. ACCBENT SUIEDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED
2 o YES [] NO
= Z| mTwior W Month, Day, Year
Z E g INJURY . o TR
"4 8 g p.m. -
Z m o] 20d. INJURY OCCURRED 20a. FLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ~ WHILE AT WORK [ farm, factary, sireet, office bidg., etc.) .
5 a % NOT WHILE AT WORK []
o e
A L ¢, e -
5 o E é 03 | 21. 1 attended the decassed !roN\_g_%r_é%. !o__3_. ‘ nd last saw pio alive on_lﬁ-/h
: ; 9 Z.:,; Death occurred at. - 6 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 (uj L 27a. SIGNATURE < Degree or titje) 22b. ADDRESS 22¢. DATE SIGNED
3 175 N 2 ETer Vet £
2B || Epla- 4 - s 3Tz
« | C3a. BURIAL, CRE 23b. DATE 23c. NAME OF CEMETERY OR/CRERMGRY / 23d. LOCATION (City, town, or coynty] ™= (State}
o a o, EMOVAL (§pecify) . . . .
> e uria Meh.9,196 ount Moriah Cemetery | Kansas City Missouri
= < 34. FUNERAL DIRECTOR 1 331 Brugngéreek Bl vd 25, DATE RECD. BY LOCAL REG. |26. ISTRAR’S SIGNALURE
v} > A . .
= o] D.W.Newcomer's Sons,KansasCity,Mo. Jr?: oA 5

{Licensed Embafmer’s Statement on Reverse Side)
25 -




STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
P

AR -g'f-“-‘ T R T R S T
or by -

Student Embalmer No.

. ISR
working under my personal supervision. :

Student

Signature of Student Embalmer

l‘-’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
_If this boedy is not embalmed, \£a¢1 should be so srated‘a.boyg.

- v -
hd i )
‘.\\

.

Licensed Embalmer No.
P. O. Adg'ress

his OWN HANDWRITING.

(Failure to comply
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